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Agenda

 Year in Review-Updates
« Attendance Data Analysis Update
* No Shots No School-OSSE Presentation

 Next Steps & Closing
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Policy Committee Update

 The approval of changes to attendance regulations (OSSE & SBOE)

« Definition of present changed to “school day when the student is either full or
partially present. Partially present is defined as a student being present for at least
60% of the instructional day.”

« Clarifies the language for SST referrals from 5 unexcused absences to 5 full day
unexcused absences.

* Adds language to clarify that SST teams must notify administrators when a student

accumulates 10 full day unexcused absences during a school year
DMEde=== e o




Program Committee Update

 New Chair- Ciatta Ramble-Savoy, OVSJG, SUSO Coordinator
 Continues to focus on the efficacy of SSTs with support from DME

. Review of data and planned focus groups
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DME Data Analysis Update

Carlo Castillo- DME Attendance Analyst
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Proposed EDC! Analytical Plan

Population Segment
AEWATES

Who are the student
populations and WHAT
explains the attendance

patters?

Evaluate Success

Review Strategic Plans
and Interventions:
|dentify successful
Interventions with

consideration of
pandemic implications

New Strategic Plan,
FY24 Funding

Based on the analysis-
How do we improve
upon current
programming and
identify new initiatives
targeted to specified
populations
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Completed Analytic Work

Completed Population Segment Analyses:

« 9 grade subgroup attendance patterns

« SY2017-18 PARCC score compared to SY2018-19 chronic absenteeism

« Middle school attendance patterns compared to 9t grade attendance (OSSE
SY2018-19 Attendance Report)
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Oth Grade Subgroup Attendance Patterns
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Subgroup NUISEL @ g\;%age
Students

Enrolled
Compulsory Age
9th Graders SiEey Lieaie
At-Risk 2296 171.1
Not At-Risk 1331 175.7
CFSA 39 158.3
Not CFSA 3588 173
Homeless 176 169.7
Not Homeless 3451 173
TANF/SNAP 1700 172.5
Not TANF/SNAP (1927 173
Overage 1214 167.5
Not Overage 2413 175.5
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Chronic Absenteeism & 5" Grade PARCC Performance

(SY 2017-18)

Chronic Absenteeism by SY 2017-18

Chronic Absenteeism by SY 2017-18 5th Grade PARCC Math Score
5th Grade PARCC ELA Score 0%
70%
60%
60%
50%
50%
40% 38%
% 0
40% 36% 2004 2704
29% 30% 0
30% 26% . 20%
20% 19% 20% 18%
20% 13%
13% 11% o, 10%
. 8% 0 10% 7% 6% 504
10% 4% 4% - ]
H — 0%
0%
1 2 3 4 5 ! 2 3 4 :
n=1107 n=1337 n=1506 n=1813 n=234 N=1055 n=1405 N=1599 n=1667 n=306
= Chionie Absenteeism Rate/SY. 17-18 e A e e G AEE m Chronic Absenteeism Rate SY 17-18 Chronic Absenteeism Rate SY 18-19
- I I -

Uit GOVERNMENT OF THE
D M E Z= DISTRICT OF COLUMBIA

‘OFFICE OF THE DEPUTY MAYOR FOR EDUCATION m M U RI E L BOWSE Rl MAYO R




ronic Apsenteeism « c rade FAR ~errormance

(SY 2017-18)

Chronic Absenteeism by SY 2017-18

Chronic Absenteeism by SY 2017-18 8th Grade PARCC Math Score
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Absenteeism RIsk Tiers: First Time Ninth Graders

Moderate Chronic Absenteeism (SY 2018- 19)
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Absenteeism RIsk Tiers: First-Time Ninth Graders

Severe Chronic Absenteeism (SY2018- 19)
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Absenteeism RIsk Tiers: First-Time Ninth Graders

Profound Chronic Absenteeism (SY2018- 19)
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Future Analytic Work

Forthcoming Work:

Analysis of students designated as at-risk

Analysis of schools with high chronic absenteeism rates

Analysis of the school calendar year

Focus groups with high school students

Focus groups with parents

Focus groups with attendance counselors/other school-based staff
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Impact on EDCI, Strategic Plan and Initiatives

This Analytic plan will:

* Ensure more targeted interventions to identified students/populations

* Inform proposed Initiatives for FY24

» Guide the development of the Attendance Framework and a citywide Strategic Plan
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Background on Health Forms and Immunizations

Many students are behind on their routine pediatric immunizations and well-child
Vvisits

We need to encourage families to schedule their well-child visits now to catch up
on immunizations and complete health forms before the back-to-school rush

We need to continue to promote the COVID-19 vaccine for all eligible populations

Our goal is for all students to be up to date on their immunizations before the first

day of school so that no student misses a single day of school due to missing
Immunizations.

17



Health Forms: Why are They Important?

 Each student attending pre-K through grade 12 in a public, public charter, private,
or independent school shall annually furnish a completed Universal Health
Certificate and Oral Health Assessment.

 The Universal Health Certificate and Oral Health Assessment demonstrate that
students are regularly receiving the health services they need to stay healthy and
in school.

 The Universal Health Certificate and Oral Health Assessment may be used by the
school to identify health conditions and remove barriers to health and education.

* School nurses and health technicians use this information to adequately support
students while in school and coordinate further care.

* Other health forms for specific health conditions: Asthma Action Plan, Anaphylaxis
Action Plan, Medication and Treatment Authorization Form

 DC Health, OSSE and DHCF use aggregate health form data to identify gaps in
health services and connect students to care.




DC | HEALTH o oo s s oo et oo, uae s foem o epert e st sty
Al Rrhoppennilions status to Melr schoolichikd care facilky.

Instructions
= Compiete Part 1 below. Take this form to the shadent's denial |:|-r-:l'.r||:|-|:r The denks |:|nr-:l'.r||:|-|:r should omplets Part 2
= Return fully completed and signed form o the shudent's school/child care Sadlity.

Part 1: Smadent Information [To be completed by parent/pnardian)

First Mame Last Hamiz Mideie Initdsl

Sohool ar Child Cars =m:iir|r Mame
Deste off Birth [AADODTYYY) Harre= Epl:-:-l:-e

School  Day- .=.|1ur.
Grade  care Frek3 Frend

EII:]EIE]E]E]EIE]EIEIEIEIEIDEIEIE]

01 Does the patient have ot lesst one tooth with appanent owitaticn [untrested caries]? This does NOT
include siaired pit or Sxzure that has no soDarent oreskoown of enamel struciure of non-cedteted
deminerailized lasions [i.e. white spots).

02 Does the |:|-H:|-=rr. heree at lemst one trested oymcus tooth® This includes amy tooth with sTRIEEm,
:nn'pm'l:e_. b=mporary reshomti ons, oF croswns as 8 result of demtal ownes trestment.

03 Does the patent have ot lesst one permanent molar booth with & partiaiby or Bully retsined sesiant”
04 Does thee patent hess untrestesd canes or other oml heakh probierres rn:|ui'ir|.5nl'|:l:rernrth'n-.|'h|:r
roauti e cheeci-up ? [Earty care need)

07 Does the patiant have pain, abscess, or swelling? [Urgent care need

OOoon O
oo o s

o Hu'i.'mun-.'p-nrrun'tul:h ini the zabent's mowth are sffechad I:-'llmumu' mre mther urtrested
or trested with fillingsorownsT
a Total Nurmiber
19
OF How mun-.' pﬂ'rrunent Eeeth in Hhee Fﬂ!rl:': moirth are afected :Fll'i.'H'IE that mre aithar
url:'u'l:-bd. trmsted with 'I'iIIrF;'I:l'I:I'hﬂ'H or exiracted dus o CEnesT
Tobal Murmibesr
OE What type o idmnts | insuramos dioes the F-u'h-u'rt haveT Medicmid  Frivet= fsumnce Other Hons
Certal Pravider Hams Crarital (M ee S
Derital Provider Signature
DCarvbel Examinatbion Debe
1'tem Syrm replaces the prencan. vereon of e 10 Ll Hoabdh dsoseresi Form esed foe epiry trim LU Schonde, all Hesd St progrema, and ciald cee copler. 12z
n ppreyend bey cdwe U Hieslek end 108 coabdoraal deevrserg. U cdenbal ey 1o sdherend e ieaEh lnarares Porsababety arsd A compstaba ey Ao ol WS- FLTA) o
B hoalch peovrdan andl e Farssly Fodocadsn Hight el 'nvesy Aot [FEICDA | Sor e L5 Nohaonls aad orfer provedan

-I-\."II

.'J-' L | . H H
§ o e racerl [0 Health | 255 North Capiod Zrest, KE., Washingion, D | I0L333.Z1E0 | dohesfth.dogov lamiiary Aidd




DC H EALTH Universal Health Certificate

Use this form to report your child's ph,ml health to their s:dmdfduld care facility. This is required by DC Official Code §38-602. Have a licensed medical professional
i 3y contact the Health Suite Personnel through the main office at your child"s schoal.

Part 1: lI[hllxt:| Personal Infomlatlﬂn | To be completed by parent/guardian.

Child Last Mame: Child First Name: Date of Birth:

Schiood or Child Care Facility Name: |Gender: D Male D Female D Mon-Binary

Home Address: |Apt: | City: | State: | Fill 2

Ethnicity: enece ansmaragey) ] Hispanic/Lating a Hon-Hispanic/Mon-Lating J other [ Prefer not to answer

Race: jonack ai tat appy 3 american Indian/ & Asian [J native Hawaiian/ =l Black/African  =d White = Prefernotto
Alazka Native Pacific lslander Arnerican answer

Parent/Guardian Name: Parent/Guardian Phone:

Emergency Contact Name: Emergency Contact Phone:

Insurance Type: ] Medicaid O Private ] None | Insurance Name/ID &

Has the child seen a dentist/dental provider within the lastyear? O ves e

| give permission to the signing health examiner/facility to share the health informaticon on this form with my child’s school, child care, camp, or
appropriate DC Government agency. In addition, | hereby acknowledge and agree that the District, the school, its employees and agents shall be immune
from civil liability for acts or omissions under DC Law 17-107, except for criminal acts, intentional wrongdoing, gross negligence, or willful misconduct. |
understand that this form showld be completed and returned to my child's school every year.

Parent/Guardian Signature: Date:

Part 2: Child's Health History, Exam, and Recommendations | To be completed by licensed health care provider.

Date of Health Exam: BP: e | Weight: Qe sight: dw [BMIE BMI
_'IF_ D ABHL EI ES D M Percentile:

VSO feye20/  Righteye:20/ 9 corecs L] wearsglasses [l Referred  fwd Nottested

Screening: [ ie— E

Hearing Screening: (cresk an that oopiy) D Pass D Fail D Mot tested D Uses Device D Referred
. ________________________________________________________________________________________________|
Does the child have any of the following health concerns? (check all that apply and provide details below)

3 asthma U Failure to thrive O sickle cen
2 sutism [ Heart failure 3 Long term COVID-15 symptoms
U eehavioral d Kidney failure (M | Significant food /medication/environmental allergies that may require emergency medical care.
3 cancer d Language/Speech Details provided below.
3 cerchbral palsy d Obesity (M | mﬁﬁéﬂma over-the-counter-drugs [OTC) or special care requirements.
D Developmental D Seoliosis D Significant health history, condition, communicable illness, or restrictions.
[ Disbetes ] seizures Details provided below.
D Other:

Provide details. If the child has Rx/treatment, please attach a complete Medication/Medical Treatment Plan form; and if the child was referred, please
note,

TB Assessment | Positive TST should be referred to Primary Care Physician for evaluation. For questions call T.B. Control at 202 -59E-4040.

Immunization Information on Page 2

Part 3: Immunization Information | To be completed by licensed health care provider.

Child Last Name: Child First Name:

Immunizations In the boxes below, provide the dates of immunization [MM/DD/YY)

Diphtheria, Tetanus, Pertussis (DT, DTaF) : 4 * £

DT (<7 yrs.)/ Td [>7 yrs.) : 4 * £

Tdap Booster

Haemophilus influznza Type b (Hib)

Hepatitis B [HepB)

Polic (IPV, OPV)

Measles, Mumps, Rubella {MMR)

Measles

Murmps

Rubella

What is the child's risk level for TB? | Skin Test Date: | Quantiferon Test Date:

O igh > complete skin test Skin Test Results: ] pooone [ positive crnegatve =l positive, cxmpositive  =d  Positive, Treated
and/or Quantiferon test Quantiferon

U ow Results: a Negative Q positive 4 Positive, Treated

Additional notes on TB test:

Lead Exposure Risk Screeming | 2l lead levels must be reported to DC childhood Lead Poisoning Prevention. Call 202-654-5002 or fax 202-335-2607.

Child had Chicken Pox (month & year]:
Verified by; e & title)
7 T

Varicella

Prieumococcal Conjugate

Hepatitis & (Hepa) (Born on or after
01/01,/2005)

Meningocoocl Vaccine

Human Papillomavirus [HPV)
Influenza [Recommended)

Rotavirus [Recommended)

Coronavirus [COVID) (Recommended)

Cither

D The child is behind on immunizations and there is 3 plan in place to get him/her back on schedule. Next appointment is:
|
Medical Exemption [if applicable)
| certify that the above child has a valid medical contraindication(s) to being immunized at the time against:

[ oiphtheria = Tetanues & Permussis d Hib 1 Heps 1 Foiic  reastes

O wumps A Rubeta 2 variceis U Freumococeal I Hepa 1 Meningococeal = HPY

Is this medical contraindication permanent or temporary? ] Parmanent I Temporary until:

Alternative Proof of Immunity [if applicable)
| certify that the above child has laboratory evidence of immunity to the following and I've attached a copy of the titer results.

[ oiphtheria = Tetanues & Permussis d Hib 1 Foiic
wed  PReumocoocal

Part 4: Licensed Health Practitioner’s Certifications | To be completed by licensed health care provider.
This child has been appropriately examined and health history reviewed and recorded in accordance with the items specified on D Mo D Yes
this form. At the time of the exam, this child is in satisfactory health to participate in all school, camp, or dhild care activities

except 35 noted on page one.

This child is cleared for competitive sports.

O owa e & ves K ves, pending additional cearance from:

| hereby certify that | examined this child and the information recorded here was determined as a result of the examination.
Licensed Health Care Provider Office Stamp Provider Mame:
Provider Phone:

Provider Signature: Date:

ONLY EOR CHILDREN | 1 Test Date: 15t 3 roma A abnormal, 1"_ SerumyFinger
UNDER AGE & YEARS Result: Developmental Screening Date: Stick Lead Level:
Every child must hove | 2™ Test Date: 2nd [ - d abngrmal, 2 Sarum/Finger
2 lead tests by age 2 Result: Developmentzl Screening Date: Stick Lead Level:
HGB/HCT Test Date: | HGB/HCT Resut:

DC Health | 899 North Capitol Strest, N.E., Washington, DC 20002 | 202.442 5825 | dchealth.dogov version 07.07.21 pgl

OFFICE USE ONLY | Universal Health Certificate received by School Official and Health Suite Personnel.
School Official Name: Signature: Date:

Health Suite Personnel Name: Signature: Date:
DC Heolth | 599 North Capitol Street, MLE., Washington, DC 20002 | 202.442.5925 | dcheaith.de gov

version 07.07.21 pg2




STEP 2 STEP 4

Parent/Guardian Healthcare or Dental Provider Parent/Guardian School Front Office Staff

UHC: The student’s licensed

Obtains the health forms from
the DC Health School Health
Services Program website or
from the student’s school.

Completes Part 1 of the UHC
and Part 1 of the OHA.

Brings a copy of the UHC and
OHA to the student’s health
and dental appointments.

-

healthcare provider
(e.g., pediatrician, nurse
practitioner, or physician
associate/assistant)
completes Parts 2-4 of
the form.

OHA: Student’s dental

provider completes Part 2
of the form.

-

Following the appointment,
submits the completed UHC
and,/or OHA to the school’s

front office personnel, such

as a registrar or other staff
member responsible for
collecting student records.

* Ask the school for the
school-specific process
for submitting these
documents.

Recommended: Maintains
a copy of the completed
UHC and/or OHA for their
student’s records at home.

Confirms receipt of the

completed UHC and/or

OHA by inputting it into
the student information
system (SIS).

UHC: Signs the bottom of the
UHC to confirm receipt

(see under OFFICE USE ONLY).

Follows the established
protocol to submit the
completed UHC and/or OHA
to the school health staff
within 24 hours of receipt.

School Health Staff

(School Nurse)

UHC: Reviews the form for
completeness and signs the
bottom of the UHC to confirm
receipt (see under OFFICE USE
ONLY).

OHA: Reviews the form for
completeness.

UHC and OHA: Enters

the appropriate health
information into the electronic
health record (eHR).

Ensures all immunizations
reflected on the UHC are
accurately captured in

the District of Columbia
Immunization Information
System (DOCIIS 2.0). Identifies
whether student is missing
any immunizations and works
with the school to complete
outreach to families.

Based on the student’s specific health needs, they may require an Asthma Action Plan, Anaphylaxis Action Plan or a Medication and Medical Procedure Treatment Plan. See DC Health School Heath Services Program for

more information. Parents/guardians should speak with the student’s healthcare provider or the schools health staff if they have questions.




Immunizations: Legal Background

 Immunization of School Students Act of 1979

— Established standards for immunizing District students against preventable childhood diseases.

— Schools are not permitted to allow a student to attend more than 20 school days while the
school does not have certification of immunization or a medical or religious exemption.

e DC Municipal Regulations

— Mandate that OSSE, in coordination with DCPS, District of Columbia public charter schools and

the Department of Health (DC Health), enforce immunization responsibilities for public school
admission.



https://code.dccouncil.us/dc/council/code/titles/38/chapters/5/
https://dcregs.dc.gov/common/dcmr/rulelist.aspx?ChapterNum=5-e53&chapterid=258

Immunizations: Legal Background Continued

« NEW: Coronavirus Immunization of School Students and Early Childhood Workers
Amendment Act of 2021

— Mandate that students who are of an age for which the COVID-19 vaccination is fully FDA
approved to receive the COVID-19 vaccination (currently ages 12 and older) beginning with the

2022-23 school year.

— When a student becomes eligible either by action of the FDA or the occurrence of the
student’s birthday, they will have 70 days to come into compliance.

23

* Previously: Mayor’s Order 2021-109 - COVID-19 Vaccination Requirement for
Adults Regularly in Schools or Child Care Facilities and for Student-Athletes

— This previously mandated adults regularly in schools or child care facilities and student
athletes ages 12 and older to receive a full course of vaccination against COVID-19 during the

2021-22 school year.



https://lims.dccouncil.us/Legislation/B24-0423
https://coronavirus.dc.gov/page/mayors-order-2021-109-covid-19-vaccination-requirement-adults-regularly-schools-or-child-care

DCIHEALTH School Immunization Requirements Guide

GOVERMMENT OF THE DISTRICT OF SOLUMBIA E‘_ﬂ:E‘CﬁVE 03-01-2022

FAMILIES with CHILDREM in Public, Charter, Private, Parochial, Preschool - DC Health recognizes the importance of
vaccinations for preventing disease and reducing the dangers that can come with being exposed to certain diseases. This
document outlines the vaccines requirements based on age for all students upon enrollment in schools, reflecting recent
changes to the COC Child and Adolescent Immunization Schedule 2022, All students attending school in the District of
Columbia must present proof of appropriately spaced immunizations annually, by the first day of school.

* Please complete and return your student's school health forms incduding the Universal Health
Certificate and Oral Health Assessment Form.

+ ALL STUDENTS ARE STRONGLY RECOMMERMDED TC RECEIVE ARN_ANNUAL FLU VACCINE

+ ALL STUDENTS ARE STRONGLY RECOMMERNDED TO RECEIVE A FULL COURSE OF COVID-19 VACCINE ONCE
THEY BECOME ELIGIBLE

My student should receive these vaccine doses upon school enroliment*

Preschool - Head Start I Kindergarten to 1* Grade I 2nd Grade - 5th Grade

2-3 years old 4-6 years old 7-10 years old
The following vaccines are typically Additional doses needed AFTER Consult your PROVIDER to be certain
received before the age of 2: receiving the vaccines listed under 2-3 your student has received all
+ 4 doses of Diphtheria/Tetanus/Pertussis years of age: vaccinations listed under 2-3
(DTaP) + 1 dose of Diphtheria, Tetanus/ and 4-6 years of age,
* 3 doses of Polio Pertussis (DTaP)
+ 1 dose Varicella if no history of chickenpox . All Students ARE STROMGLY
* 1 dose of Measles/Mumps/Rubellz (MiR)  * 1 dose of Polio RECOMMENDED to receive an
» 3 doses of Hepatitis B * 1 dose of Varicella if no history
- 2 doses of Hepatitis A ANNUAL FLU VACCINE

* 3 or 4 doses” of Hib . ifd?j;k::;farlerfm umps;/
[Haemophilus Influenza Type B) 3 -

+ 4 doses of PCV |Pneumococcal) Rubelia (MMR]

*See PROVIDER for recommended doses.
All Students ARE STROMGLY

RECOMMENDED to receive an
ANNUAL ALU VACCINE
6" Grade — 9" Grade 10" Grade — 12 Grade
11- 16 years old 16+ years old
Additional Required Vaccines AFTER ALL vaccines are received. Required vaccinations for ALL Students 16 years of age
= 1 dose of Tdap and clder
= 2 doses of Meningococcal {Men ACWY)
+ 2 or 3 doses of Human Papillomavirus Vacdne (HPY] Full Course of a COVID-19 mRNA vaccine series.

Ses PROVIDER for dosage and intervals.

All Students should receive an ANNUAL FLLU VACCI NE

*The spacing and number of doses required may vary. Please contact your child's health care provider. For additional information,
contact DC Health's Immunization Program at (202) 576-7130.

DC Health | 899 North Capitol Street, NE, Washington, DC 20002 | 202.442.5955 | dchealth.dc.gov

Immunizations Required for Students

* Families should secure the necessary well-
child visits and vaccines now to avoid the
rush at the start-of-school season.

 New: COVID-19 Vaccine

* Required beginning with school year 2022-23 for
those ages fully approved by the FDA (currently
ages 12 and older for the primary 2-dose vaccine
series)

« Strongly recommended for all other eligible
students (currently ages 6 months and older)

« Students who are up-to-date with their COVID-19
vaccination are not recommended by CDC to
guarantine after close contact with a COVID-19
positive individual unless the student begins to
present symptoms of COVID-19.



https://osse.dc.gov/release/osse-encourages-families-receive-required-immunizations

Approach for Schools

The Immunization Attendance Policy outlines six steps for schools to take for enforcement:

Step 1:

Establish School-Level
Responsibilities and a
School Health Team

» Designate an Immunization
Point of Contact

» Assemble a School Health
Team

Step 2: Disseminate
Immunization
Information to Families
and Establish
Communications
Protocols

* Regularly Disseminate
Information to All Families

» Establish Communication
Record-Keeping Protocols

Step 3:

Conduct Frequent

Reviews of School-
level Immunization
Compliance

Step 4:

Actions Taken for Non-
Compliant Students
Prior to Removal from
School

* Double-Check Records to
Ensure Certification Does Not
Exist

» Send Initial and Subsequent
Notifications to the
Parent/Guardian or Adult
Student

e Connect to Opportunities for
Securing the Missing
Immunizations

» Send Final Notification to the
Parent/Guardian or Adult
Student Prior to Day 20

Step 5:

Actions Taken for Non-
Compliant Students
after the 20-School Day
Period Has Passed

* Remove Non-Compliant
Student from School and
Activities

» Use Appropriate Attendance
Codes for the Missed School
Days (Unexcused Absence —
Immunization)

For full details, please refer to the Immunization Attendance Policy and materials available on the OSSE website

Step 6:

Actions Taken When a
Student is Allowed to
Return to School after
Previously Being
Removed from School
and Activities

» Confirm Receipt of
Immunization Certification

* Reclassify Immunization

Attendance Code for Previously
Removed Student (Excused
Absence — Immunization)



https://osse.dc.gov/sites/default/files/dc/sites/osse/page_content/attachments/Immunization%20Attendance%20Policy%20SY22-23.pdf
https://osse.dc.gov/sites/default/files/dc/sites/osse/page_content/attachments/Immunization%20Attendance%20Policy%20SY22-23.pdf
https://osse.dc.gov/page/district-columbia-immunization-attendance-policy

Immunization Attendance Policy and Materials to Support Schools

8/23/2022

Schools should review the OSSE immunization page and the pre-recorded immunization training



https://osse.dc.gov/page/district-columbia-immunization-policy-person-attendance

Example OSSE Resources for Schools to Share with Families

_STAY ON TRACK!

STAY ON TRACK!/g ¢

_ Now more than ever, it's important 3 o aver. It's imuortant :
' v thatyour child receives their -. + thatyour child receives their that your child receives their inmminﬂp ons on time
j ] i immunizations on time. ] 4 immunizations on time. ‘ you :
Frequently Asked Questions - School Immunization Requirements WEI.CDM E TD H'ND‘ERG ARTEH i
All DC students must be up to date on their Bt o 0 e : T — _ o o . ecudist!
immunizations before next school year! i s ’ g munaagons) | o Make immunizations part of your start-of-school checklist!
BE7 A ' ‘ All DC students must be up-to-date on their immunizations to attend school. Students who
Students who have not recelved their required pediatric Immunizations may have not recelved their required pediatric immunizations may be removed
be removed from in-person instruction and activities until they receive the 1 Why are immanications (vaccises| important? ‘ iy e e ety T fhom In- n Instruction and activities until they recelve the required
required immunizations and provide documentation to the school. : . S |ml munizations and provide documentation 1o the school.
TAKE THESE THREE STEPS NOW TO GUARANTEE YOUR CHILD IS READY! TAKE THESE THREE STEPS NOW SO THAT YOUR CHILD 1S READY FOR KINDERGARTEN!
¢l 6 i ey child dows not have Wl of their immunizations, will
SCHEDULE YOUR CHILD'S ANNUAL WELLNESS VISIT s, Add(eiiios Commun Gl ali ALyl HPY ¥hoy o shile e uamd achoet? SCHEDIULE YOUR CHILD'S ANNUAL WELLNESS VISIT.
Schedul child’s annual well wsit today, and ask : & i . foe 2 v L
AR BT Al e . ‘ : : Schedule your hilds annual wellness visit today, and ask your
your chid receives an immunization during the visit, ask for written teaah (€ oo s gt Fora = cel « ' healtheare provider to complete the Univerasl Health Certificate. |f
proaf of the immunization that you can share with your school. : 0C Hea g prasant grool aticen o i ’ your child receives an immunization during the visit, ask for writlen
! e zen ; A y .. jproaf af the immunization that you can share with your school.

5 How do | kaow which shots my child his slready received?

H o 3 . 7. What will hapgen if my child does not get all of their
MAKE SURE YOUR CHILD HAS RECEIVED ALL OF THEIR IMMUNIZATIONS af the DC Hia : required immunizations?
. , ot 1202 i o8 Santify : : : MAKE SURE YOUR CHILD HAS RECEIVED ALL OF THEIR IMMUMNIZATIONS.
Not sure ¥ your child has received 2ll of their required immunizations? T pi i D HDET Mot sure if your child has raceived sl of thair raquired im ——
Askwfpfim:ymmdu,yﬂmuculmwdpwdﬂd‘s Been immusized? Ask your primary care providen, and request & cogy of your child's
smmunization history to share with your school. , = immunization histany to share with your school.

SUBMIT IMBUNIZATION DOCUMENTATION TO YOUR SCHOOL
Submit the Universal Health Certificate and any other imrmunization
documents ta your child's school to guarantes they are ready for
kindergarten. Mot sure il your child's schiool has all the immunization
documents they need? Call the school and sk today!

SUBMIT IMMUNIZATION DOCUMENTS TO YOUR SCHOOL

Submit the Universal Health Certificate and any other immunization
documents to your child's school to guarantee they are ready for next ; ; : w50
school year. Not sure if your child's school has all the immunization S How do ! subaut proof of inveunighaA 1o my
documents they need? Call the school and ask today! chibd’s schosl?

For more information:

For more information: R T
OSSE: {202) 727-6436 | DC Health: (202) 576-7130 | pitiy/DCIAP . OSSE: (202) 727-6436 | DC Health: [202) 576-7130 | bit.by/DCIAF
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Fliers to distribute with enrollment activities and at school-based events

. ]:I'em_:_)late notification letters and list of immunization locations to send home to
amilies

* Frequently asked questions

Centers for Disease Control and Prevention (CDC) immunization education materials




Additional Summer Communications with Families

Get Back
On Track
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City-wide public communications campaign
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Brochures in backpacks
Personalized calls and robo-calls directly to families

Letters, postcards, and health forms mailed directly to homes

Put
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Vaccines are the best protection
against vaccine-preventable diseases.

Incluya las vacunas en su lista
de regreso a clases

Las vacunas son la mejor proteccion
contra las enfermedades prevenibles
mediante vacunacion.
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NO SHOTS,
NO SCHOOL

Vaccines are the
best protection
against vaccine-preventable
diseases.

Schedule your back-to-school check up
today! All DC students must submit
Universal and Oral Health Certificates,
including immunizations, before going
back to school. Schedule annual child
physical and dental exams today.

Parents, visit
and talk to
your pediatrician to learn what vaccines
your child needs this year.

COVID-19 vaccines are strongly

recommended for eligible age groups.

Sin Vacunas,
No Hay Escuela

Las vacunas son la mejor
proteccidn contra las
enfermedades prevenibles
mediante vacunacion.

iPrograme el chequeo de regreso a clases hoy
mismo! Todos los estudiantes del DC deben
enviar su Certificado Universal de Salud y de
salud oral, incluido el historial de vacunacion,
antes de regresar a la escuela. Programe
ahora los exdmenes fisicos y dentales anuales
de sus hijos.

Los padres y madres pueden ingresar en
y hablar con
el pediatra de sus hijos para saber qué
vacunas necesitan este afio.

Las vacunas contra el COVID-19 son altamente
recomendadas para los grupos de edad elegibles.
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Expanding Access to Immunizations

e A family’s primary care provider is the best place for a student to receive their annual well-
child check and immunizations because continuity of care can be established and maintained;

however, appointments can fill up quickly and be difficult to schedule around the start of
school.

 Expanded access to immunizations over the summer and fall:
— School-Based Health Centers

 Open to all students age 3 and older regardless of where a student is enrolled (registration link)

— School-Based Mobile Health Units

e Local health providers hosting mobile vans and RVs at schools and community sites (registration link; also available in
Spanish - Espaiol)

— Vaccination Block Parties

29

e Children’s National is hosting school-based clinics every Saturday in August and September (registration link)
— Vaccine Exchange Program

* Schools can request to host vaccine clinics (request link)



https://dchealth.dc.gov/sites/default/files/dc/sites/doh/page_content/attachments/SBHC_Age%205%20years%20and%20older%20to%20get%20vaccine_flyer_r3.pdf
https://www.surveymonkey.com/r/SBHCVaccines
https://dchealth.dc.gov/page/immunizations
https://forms.office.com/pages/responsepage.aspx?id=8Unkj5SLt0-ZBm-Tnagtcyf2QxbxhxVNmypVkjptSA9UQ0gwTVozN0MyUTNUSURFVzNIRllKOElWTy4u
https://forms.office.com/pages/responsepage.aspx?id=8Unkj5SLt0-ZBm-Tnagtcyf2QxbxhxVNmypVkjptSA9UM0lCS0xYQkUyNzU5QURaWjlMTlBCRlU0VC4u
https://osse.dc.gov/sites/default/files/dc/sites/osse/page_content/attachments/DoseChella.pdf
https://forms.office.com/Pages/ResponsePage.aspx?id=O_caAvh7FECqSbzwXI4psYsWdZKE2wpFgTtcLXaUELpUNTJEUTdZVks5UUFVMjVIMFI4NEhMU1U2SS4u
https://request.vaccineexchange.dc.gov/
https://request.vaccineexchange.dc.gov/

Expanding Access to Immunizations Continued

 Expanded access to immunizations over the summer and fall:

— Utilizing Existing Community-Based Resources

 COVID Centers in all eight wards (link)

* Partnering with trusted community-based groups to host clinics
— Working with Area Health Providers

* Immunization-Only Appointments (list of providers)

* Health providers reaching out to families behind on immunizations
 Medicaid Managed Care Organizations (MCOs) reaching families and scheduling clinics
— Additional Personnel within Schools to Support this Work

e Patient Care Technicians (PCTs). Registered Nurses (RNs), 40 new health aids,
* School nurses (Children’s School Services or other health personnel hired directly by schools)



https://coronavirus.dc.gov/covidcenters
https://dchealth.dc.gov/sites/default/files/dc/sites/doh/service_content/attachments/2022%20District%20Pediatric%20Locations.pdf

We are open to serve you at the following locations.

School Health Center at Anacostia High Schoo School Health Center at Coolidge HS and Ida B. Wells MS
1601 16th Street SE Wa 'hlng'm DC 20020 6315 5th Street NW, Washington, DC 20011
(202) 724-5529 405 Sheridan Street, NW Washington, DC, 20011
Dperated by MedStar Georgetown University (202) 847-4077
Operated by Mary’s Center
School Health Center at Ballou High School
3401 4th Street SE Washington, DC 20032 School Health Center at Dunbar High School
(202) 645-3843 101 N Street MW Washington, DC 20002
Operated by Children’s Mational Hospital (202) 724-4086
Operated by Children’s Mational Hospital
School Health Center at Cardozo Education Campus
1200 Clifton Street NW Washington, DC 200009 School Health Center at Roosevelt High Schoo
(202) 727-5148 4301 13th Street NW Washington, DC 20011
Dperated by Unity Health Care Inc. (202) 727-6333
Operated by MedStar Georgetown University
School Health Center at H.D. Woodson High Schoo
540 55th Street ME, 20019 Be sure to make your appointment soon because imited
(202) 724-2287 spots are available. Your child will need a second dose of the

Operated by Unity Health Care Inc. COVID-12 Vaccine 3 weeks after the first dose.

These programs ore funded wholly, or in port, by the Government of the Distrnict of Columbio, Department of Health, Community Health Administroton.

PUBLIC SCHOOQOLS
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Immediate Next Steps for the Summer

* Exclusion from school after 20 school days is a last resort

 Remind families that students must be up to date with immunizations before the
start of school year 2022-23

— New: COVID-19 vaccine required for ages 12 and older
 Check immunization compliance among children and adolescents

* Support connecting families to health providers for well-child visits or immunization-
only appointments

* Support connecting families to school-based vaccination opportunities

 Remind families to complete all necessary health forms and to turn them into the
school by the first day
— Universal Health Certificate

— Oral Health Assessment
— Other proof of immunization (as needed)

 Sample media package for sharing information on vaccines (link)



https://osse.dc.gov/sites/default/files/dc/sites/osse/page_content/attachments/Media%20Kit%20for%20Schools%20and%20Organizations.pdf

More Information

e OSSE: Immunization Attendance Policy and Resources (link)
 OSSE: Health Forms Required for School Attendance (link)

 DC Health: Immunization Program (link)



https://osse.dc.gov/page/district-columbia-immunization-attendance-policy
https://osse.dc.gov/node/1598611
https://dchealth.dc.gov/page/immunizations

Questions & Discussion




Next Steps & Closing

Next meeting will occur on November 22,
2022 (could be cancelled due to Attendance
Roundtable)

Counclil Hearings:
-10/6-No Shots No School
-11/30-Attendance Roundtable

bt GOVERNMENT OF THE
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